2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

STUART ASHBY, INC.

M82224

/

/

Principal Place of Business
803 N 3RD STREET
JACKSONVILLE BEACH FL 32250

Mailing Addrass
803 N 3RD STREET
JACKSONVILLE BEACH FL 32250

FILED

Sgp 18,2002 8:00 am
ecretary of State

(09-18-2002 90053 040 ***550.00

2. Principal Place of Business

3. Mailing Address

NG AR RO MM

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 20054 Applied Far
59 33 Not Applicable
i Zi Count iti
2 Country P i 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
} " 8.”Name'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FORE, STUART, ASHBY
1560 SELVA MARINA OR.

ATLANTIC

BEACH FL 32233

FoRrC, _STuheT AsuBY,
Street Address (P.O, Box Number is ot Acceplable)
IS5 B Ak RUE

A1Lantic BEAC«
City

FL

35733

8. The above named entity submit
the obligations of registerec

SIGNATURE

/s statement for the purpose of changing its registered offi?e or registered agent, or both, in the State of Florida. | am familiar with, and accept

o ress G_Aa,race

7

D~/ O

Signature, typed or prifted name of registered agent and title it a’pphcable.

{NOTE: Ragistsred Agent signature required when reinstating)

DATE

Tax filing requiremer: and elects to do so.

- ] . I . -
9. This corporation is eligible to salisty its Intangible
(See criteria on back) IJ

FILE NOWH! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND GIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delets TITLE P ADDRES S  [Bfrange  [J Additon
NAME FORE, STUART A NAME FORIZ y STune7 A
seeer aooress | 1560 SELVA MARINA DRIVE swertaovvsss | /580 BEACH AVE -
arv-szp |ATLANTIC BEACH FL 32233 CITY-S7-2IP ATLAn 1 BEAcY FL 3,433
TLE O elete TIE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CCITY-ST-ZP |, = mam eme e e —- e CITY-ST-2ZIF — -
TILE [ pelete TITLE [ Changs - - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE T Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2P
TITLE £ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ celete TITLE [ change [ Addition
NAME NANE
STREEY ADBRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07) 3)i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal el
d o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
a-address, With ali other like empowered.

BT s 5%-— Ny
‘\'i/‘;\ ;! RV ol %‘JL&CWLM UM@

HAGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOHR

indicated on this report or supplemental report is true
of the corporation or the receiver or trusteg.empowere
changed,

SIGNATURE:

or on an attachment wj

[ e

ect as If made under oath; that | am an officer or director

G Jd ~Qol 04 LyF-/ 72T

Date Daytime Phons # ¢

CR2E034 (4/02)

e e ——— |




